Outcome after proximal femoral fracture was assessed in 89 elderly females. Mortality both in hospital and subsequent to discharge was identified, with a mortality rate of 13-5 % at 30 days and 35% after one year. The median length of stay was 28 days, with 40% of subjects transferred for geriatric-orthopaedic care. Delay prior to surgery and its relationship to increased mortality was highlighted. 7he importance of the fracture population and its selection and influence on outcome is discussed, indicating the need for caution in comparative audit.
INTRODUCTION
Fracture of the proximal femur is a common condition in the elderly, affecting 12% of women by the age of 85 years and carrying a high morbidity and mortality. 1 2 In addition the incidence of this fracture is increasing more rapidly than would be expected as a result solely of the steady increase in the elderly population.1, [3] [4] [5] [6] Together, these and other factors result in proximal fracture presently occupying 25 % of orthopaedic beds,2 with the attendant hospital costs further increased by subsequent community care. Alongside the need to identify the causes of proximal femoral fracture, in particular the roles of reduced bone mass, bone quality and prevention of falls, it is essential that the present care of the elderly presenting to hospital is appropriate and effective. This is especially so as the demographic ageing of the population alone will result in a further 25% increase in the numbers of elderly females presenting with hip fracture in the coming decade in greater Belfast. The recognition of the need for collaboration between orthopaedic surgeons and physicians in geriatric medicine has led to the development of either liaison services or orthopaedic geriatric units of varying design. 
Time of surgery
Surgical operation was undertaken in 79 patients, 27 within one day of admission, 25 between one and two days, and 27 waited more than two days (Table 11) . Those in whom surgery was delayed up to two days were significantly older with a substantially higher hospital mortality of 28%. Surgery was not performed in three patients with stable painless impacted sub-capital fractures. Seven patients were considered medically unfit for surgery, of whom six subsequently died in hospital after a mean length of stay of 6-8 days (range [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] and one patient returned to the psychogeriatric unit from which she had been admitted. Similarly, divergent lengths of stay in two hospitals in Newcastle upon Tyne were attributed in part to differences in the populations admitted with a fracture.28 It is clear from these studies that before comparisons of outcome and length of stay are made, the nature of the fracture population and its selection must be clearly identified and delineated. This example of femoral neck fracture indicates the need for care in the audit of hospital treatment of other more complex conditions. This study highlights the high mortality of 29% in the elderly in the first six months after hip fracture. The present pattern of selective transfer of 40 % of the elderly after hip fracture for inter-disciplinary geriatric rehabilitation enables a high proportion of survivors to return to their own homes. Further improvements in outcome with reduction of length of stay will occur if improved organisation allows surgery to be undertaken within 24 hours of admission in subjects fit for anaesthesia.2 With the projected increase in the number of elderly who will present with femoral fracture, increased efficiency in the use of resources is essential to ensure improvements in the quality of care and outcome.
